
 

 
 

Please Print 
Skater’s Last 
Name: 

 Skater’s First 
Name: 

 

Date of Birth: Age: Skate Canada Number:  

Parent/Guardian 
Name: 
Mailing 
Address: 
                                           Street                                                     City                                                 Postal Code 
Email Address: 

Home Phone: Cell Phone: 

Emergency Contact: Phone: 
                                                                       Name 

 
 

 New Member      Returning Member     Transfer-Club Name: 
Last Session 
Program Name: 

Highest Badge/ 
Level Passed: 

Hockey Level:   HL: Rep: Division: 
 

Skating Programs: 
 

 Day(s) Time(s) Session 
 CanSKATE    
 CanHOCKEY    
 INTRO    
 Junior    

If your child has any special needs that you feel we should be aware of please indicate below. 
If you have any special requests, please list below. 

 
 
 

Payment Schedule-Please make cheques payable to BDSC 
Program Fee:  Admin Fee:  Total Payment:  

Note: Program Fee contains a non-refundable Skate Canada Fee 
Post Dated Cheques: Amount 
Payment 1 Due upon  Registration  
Payment 2 Due:  
Payment 3 Due:  
Payment 4 Due:  

Release from Liability Form: 
I release the Bradford and District Skating Club, it’s Executive, Coaches, Helpers and all others associated 
with the Bradford and District Skating Club from liability due to accidents or injury caused during, before 
and after any skating sessions. 

Date: Signature: 

Bradford and District Skating Club-Winter Recreational Registration Form 
Skating Year 20__ 



 


